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Attachment 4.19-A
Appendix B Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care-

Medicare

Hospital Name Number FiscalYear Allocation

Munson-Medical-Center 23-0097 2007 $ 1557572
PennockHospital 23-0040 2007 $— 745072
Portage Health- Systems 23-0108 2007 $—— 609,239
Spectrum-—Health 23-0038 2007 $—— 1,749,464
Spectrum-Health—Reed City Campus 23-1323 2007 $— 663,686
Total $147:684954

Battle Creek-Health-System 23-0075 2008 $—917,430
Bay-Regional-Medical Center 23-0041 2008 $—3:209,954
BellMemorial-Hospital 23-1324 2008 $— 97,523
Borgess-Hospital 23-0447 2008 $— 1,189,258
Bronson-Methodist Hospital 23-0047 2008 $— 3,214,258
Charlevoix-Area-Hospital 23-1322 2008 $— 644773
Edward W Sparrow-Hospital 23-0230 2008 $—3;531,692
Genesys-Regional-Medical Center 23-0497 2008 $ 5,763,285
GerberMemorialHospital 23-0106 2008 $— 795108
Grand-View Hospital 23-1333 2008 $—— 195046
Hackley Hospital 23-0066 2008 $—1.-102,843
Harper-University Hospital 23-0104 2008 $ 51,642,600
Hayes Green-Beach-Memorial- Hospital 23-1327 2008 $— 596,328

TN NO.: 22-0003 Approval Date: Effective Date: 1/01/2022

Supersedes

TN No.: 14-014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care-

IndigentCareAgreement DSHPool-
Medicare

Hospital-Name Number Fiscal-Year Allocation

Hillsdale Community Health-Center 23-0037 2008 $— 458715
lrgham-RegionalMedical-Center 23-0167 2008 $— 4584607
Lakeland-Hespital-StJoseph 23-0021 2008 $——917.430
Marguette General- Hospital 23-0054 2008 $— 975230
Meclaren-Regional-Medical-Center 23-0444 2008 $—— 6,649,532
Mercy-General-Health-Partners 23-0004 2008 $— 11402843
Merey Hospital-Grayling 23-0058 2008 $—— 795106
Merecy-Memerial- Hospital 23-0099 2008 $—— 947430
Metro-Health-Hospital 23-0236 2008 $—917.430
Mount Clemens-Regional-Medical- Center 23-0227 2008 $— 4128437
Munson-Medical-Center 23-0097 2008 $—— 1557572
Oakwood-Heospitaland Medical-Center 23-0020 2008 $—4,801.368
Otsego-County-Memorial-Hospital 23-0133 2008 $— 516,054
PennockHospital 23-0040 2008 $— 596328
Portage Health-Hospital 23-0108 2008 $ 292569
Spectrum-Health 23-0038 2008 $—917430
Spectrum-Health—Reed City Campus 23-1323 2008 $— 11425894
Fotal $—122,707,686
Allegiance Health 23-0092 2009 $— 2177902
Battle Creek-Health-System 23-0075 2009 $—4146,256
BellMemeorial Hospital 23-1321 2009 $——487.392
BorgessHospital 23-0147 2009 $—1,485,890
Bronson-Methodist Hospital 23-0017 2009 $—3,510,890
Charlevoix-Area-Hospital 23-1322 2009 $— 663657
Edward W.-Sparrow-Hospital 23-0230 2009 $—— 4435384
Genesys-Regional-Medical Center 23-0197 2009 $— 6,369,784
GerberMemorialHospital 23-0106 2009 $ 993428
Grand-View Hospital 23-1333 2009 $—463.,020

TN NO.: 22-0003 Approval Date: Effective Date: 1/01/2022

Supersedes

TN No.: 14-014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care-

IrdigentCareAgreementbSHPool
Medicare

Hospital-Name Number Eiscal-Year Allocation

Hayes Green-Beach-Memorial Hospital 23-1327 2009 $— 745,072
lrgham-Regional-Medical-Center 23-0167 2009 $§— 4644492

Lakeland-Hospital--St-Joseph 23-0021 2009 $—1.146,264
Marquette-General- Hospital 23-0054 2009 $—852.936
Meclaren Regional Medical-Center 23-0144 2009 $—8,308,114

Merey General-Health-Partners 23-0004 2009 $—1.377,928
Merey-Health-Partners—Hackley-Campus 23-0066 2009 $—1.377.928
Merey-Hospital-Grayling 23-0058 2009 $——993428
Merey-Memorial-Hospital 23-0099 2009 $— 1146282
Metro Health-Hospital 23-0236 2009 $—1.146.262
MeountClemens-Regional-Medical Center 23-0227 2009 $— 5,158,188
Munson-Medical-Genter 23-0097 2009 $—1,557,572
Nerth-Oakland-Medical-Genter 23-0013 2009 $—5.700,000
Oakwood Hospitaland-Medical Center 23-0020 2009 $—4.801.368
Otsego-County-MemoerialHospital 23-0133 2009 $—— 625889
Pennock Hospital 23-0040 2009 $— 745072
Portage Health-Hospital 23-0108 2009 $— 316,804
Spectrum—Health 23-0038 2009 $—1.146,262
Spectrum-Health—Reed-City Campus 23-1323 2009 $—— 791,594
St-Joseph-Mercy Hospital-Ann-Arber 23-0156 2009 $— 7,668,495

Total $—110,937,485
Allegiance-Health 23-0092 2010 $—2.549,567

Battle Creek Health-System 23-0075 2010 $—1.296,264
Bay RegionalMedical-Center 23-0041 2010 $—859.698
BellMemeorial- Hospital 23-1324 2010 $—487.392

Borgess-Hospital 23-0117 2010 $— 1,485,894
Bronson-Methodist Hospital 23-0017 2010 $— 5,535,894

TN NO.: 22-0003 Approval Date: Effective Date: 1/01/2022

Supersedes
TN No.: 14-014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care-

IndigentCare- Agreement DSHPool
Medicare
Hospital-Name Number FiscalYear Allocation
GCharleveix-Area-Hospital 23-1322 2010 $—e644.771
Edward W. Sparrow Hospital 23-0230 2010 $—4,604,556
Genesys-Regional-Medical Center 23-0197 2010 §— 2769372
GerberMemorial Hospital 23-0108 2010 $——993.428
GrandView Hospital 23-1333 2010 $—463,020
Harper-University Hospital 23-0104 2010 $—38.654.496
Henry Ford Hospital 23-0053 2040 $—859.698
Mercy-General-Health-Partners 23-0004 2010 $—1.,527,926
Mercy-Health-Partners-Hackley Campus 23-0066 2010 $—1.377,926
Mercy-Memorial- Hospital 23-0099 2010 $— 286,566
PennockHospital 23-0040 2010 $— 745072
Portage Health-Hospital 23-0108 2010 $—389.012
Spectrum Health 23-0038 2010 $—1146.262
Spectrum-Health—Reed City Campus 23-1323 2040 $— 1,226,223
Total $—125,001.655
Allegiance-Health 23-0092 2011 $—21477.900
Battle Creek-Health-System 23-0075 2014 $—4.877.044
Bay Regional-Medical-Center 23-0044 2014 $—1.146,264
TN NO.: 22-0003 Approval Date: Effective Date: 1/01/2022

Supersedes

TN No.: 14-014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care-

Medicare

Hospital Name Number Fiscal Year Allocation

BellMemorial Hospital 23-1321 2011 $— 487392
Borgess-Hospital 23-0117 204 $—1.485,892
Bronseon-Methodist-Hospital 23-0017 2044 $—1.816,092
Charleveix-AreaHospital 23-1322 2044 $— 644774
Henry-Ford-Hospital 23-0053 2044 $— 7,666,228
Mercy-Health-Partners—Hackley-Campus 23-0066 2014 $—1.816,396
Mercy Health-Partners - Mercy Campus 23-0004 2011 $— 1,816,396
Metro-Health-Hospital 23-0236 2044 $—4.877.041
Portage-Health-Hospital 23-0108 2014 $—389.912
Spectrum-Health 23-0038 2044 $—1.146,264
Spectrum-Health-Reed City Campus 23-1323 2044 $— 789,322
St—Joseph-Mercy-Oakland 23-0029 20+ $— 583772
Fotal 5407026496
Allegiance-Health 23-0092 2042 $—2477.904

TN NO.: 22-0003 Approval Date: Effective Date: 1/01/2022

Supersedes

TN No.: 14-014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care-

Indigent-Care-Agreement-DSH Pool-
Eligible_H ital ' Al ’
Medicare

HospitalName Number FiscalYear Aleocation

Bay-Regional-Medical Center 23-0044 2012 $—1146.264
Bell-Memorial- Hospital 23-1324 2012 $——974.784
Borgess—Hospital 23-0447 2012 $— 1,485,895
Bronson-Battle Creek-Hospital 23-0075 2012 $—2,622,933
Bronson-Methodist Hospital 23-0017 2012 $— 3,480,695
Edward\WW.-Sparrow Hospital 23-0230 2042 $—3.366;244
Genesys-RegionalMedicalCenter 23-0197 2012 $—14,763,586
Henry-Ford Hospital 23-0053 2042 $—859.698
Marquette General Hospital 23-0054 2042 $——999,153
Merey-Health-Partners—Hackley-Campus 23-0066 2012 $— 2686777
Mercy-Health-Partners—Mercy-Campus 23-0004 2042 $— 1377925
MetroHealth-Hospital 23-0236 2012 $—1146,262
Pennock—Hospital 23-0040 2042 $——745.070
Sinai-Grace Hospital 23-0024 2042 $—8,475,809
Speetrum—Health 23-0038 2012 $—1.146,262
Spectrum-Health-Reed City Campus 23-1323 2012 $—459.660
Spectrum-Health-GerberMemerial 23-0106 2042 $—— 248327
St-Joseph-Mercy Oakland 23-0029 2042 § 499,705
Fotal $—124:803;035
Allegiance-Health 23-0092 2043 $—1.318,206

TN NO.: 22-0003 Approval Date: Effective Date: 1/01/2022

Supersedes

TN No.: 14-014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care-

Medicare

HeositalName Number Fiseal-Year Alocation

Bel-Memorial-Hospital 23-13214 2013 $—1,364,697
Borgess-Hospital 23-0117 2013 $—— 1,485,896
Mekaren-FElint 23-0144 2043 $ 11,218,502
Mercy-Health-Parthers—Hackley-Campus 23-0066 2043 $— 2270515
Mercy Health-Parthers—Merey Campus 23-0004 2013 $ 1377924
Metro-Health-Hospital 23-0236 2013 $— 1,146,263
Meunt Clemens Regional- Medical Center 23-0227 2043 $— 17,853,872
PennockHospital 23-0040 2013 $— 745071
Sinai-Grace Hospital 23-0024 2013 $—8,443.892
Spectrum-Health—Reed City- Campus 23-1323 2043 $—919,322
St—Joseph-Mercy-Oakland 23-0029 2043 $—— 616,492
Fotal $—H11.026:247
Allegiance-Health 23-0092 2044 $— 773,729
Borgess-Hospital 23-041472 2044 $—— 1,485,896
Bronsen-Battle-Creek-Hospital 23-0075 2044 $—1146,264

TN NO.: 22-0003 Approval Date: Effective Date: 1/01/2022

Supersedes

TN No.: 14-014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care-

Medicare
—Hospital Name Number Fiseal Year Allocation

Bronsen-Methodist-Hospital 23-0047 2014 $—1.485.896
Edward-W-Sparrow-Hespital 23-0230 2014 $—3.244,927
Genesys-Regional-Medical Center 23-0197 2014 $—7.075872
Henry-Ford-Hospital 23-0053 2014 $—18,555;217
Hillsdale-Community-Health-Center 23-0037 2014 §———286,334
Lakeland Hospital - St-Joseph 23-0021 2014 $—1.146;270
Meclaren-Central- Michigan 23-0080 2014 $——919:346
Mekaren-Bay-Region 23-0041 2014 $—1.146;264
MclLarenLapeerRegion 23-0193 2014 $—— 4738414
Meclaren-Northern-Michigan 23-0105 2014 $—4.544772
Merey-Health-Parthers—Hackley Campus 23-0066 2014 $—14929,094
Merecy Health-Partners—Mercy Campus 23-0004 2044 $— 826,752
Metro-Health-Hospital 23-0236 2014 $—1146,264
Mount Clemens-Regional-Medical Center 23-0227 2014 $— 9,046,589
Munson-Medical-Center 23-0097 2014 $— 1,910,896
Otsego-County-Memorial-Hospital 23-0433 2014 $——298.026
PennockHospital 23-0040 2014 § 745,072
Spectrum-Health—Reed Gity-Campus 23-1323 2014 $—919.323
St-Mary's-of Michigan-Medical-Center 23-0077 2044 $—1987724
Total $—86:173,665
Allegiance-Health 23-0092 2045 $—218:204
Borgess-Heospital 23-0447 2015 $— 235918
Bronson-Battle-CGreek-Hospital 23-0075 2015 $—— 229,337
MeclarenBay Region 23-0041 2015 180,837
Mekaren-Flint 23-0441 2015 § 733,457
Merecy-Health-Partners-Hackley Campus 23-0066 2015 $— 383,073

NG ) . 231325 2015 g 147 891
F":.E:“!.'E Hgan lr“qae:.'aa: ;;E Her gglae.”"' 23-0030 2015 g 19.297
Mount ClemensRegional-Medical Genter 23-0227 2015 $—3,455,550

TN NO.: 22-0003 Approval Date: Effective Date: 1/01/2022

Supersedes
TN No.: 15-0012
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rates
Inpatient Hospital Care-

Michi D £ .
HealthIndigent Care-Agreement BSHPool
Alocations
Medicare

Hospital- Name Number Eiscal-Year AHlocation

Munsen-Medical-Center 23-0097 2015 $—— 239317

Total $—16-000-000
TN NO.: 22-0003 Approval Date: Effective Date: 1/01/2022
Supersedes

TN No.: 14-014



STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ELIZABETH HERTEL
GOVERNOR LANSING DIRECTOR

November 1, 2021

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Disproportionate Share Hospital (DSH) Process Consolidation

This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the
Social Security Act, serves as notice to all Tribal Chairs and Health Directors of the
intent by the Michigan Department of Health and Human Services (MDHHS) to submit a
State Plan Amendment (SPA) request to the Centers for Medicare & Medicaid Services
(CMS).

The purpose of this SPA is to consolidate the DSH process into two steps. Eliminating
the interim settlement step of the existing DSH process will allow MDHHS to complete
the final DSH calculation with greater timeliness and accuracy. MDHHS expects this
change to have little or no impact on Native American beneficiaries, tribal health clinics,
and urban Indian organizations. The anticipated effective date of this SPA is December
1, 2021.

There is no public hearing scheduled for this SPA. Input regarding this SPA is highly
encouraged, and comments regarding this notice of intent may be submitted to Lorna
Elliott-Egan, MDHHS Liaison to the Michigan tribes. Lorna can be reached at
517-512-4146, or via email at Elliott-EganL@michigan.gov. Please provide all input
by December 16, 2021.

In addition, MDHHS is offering to set up group or individual consultation meetings to
discuss the Amendment, according to the tribes’ preference. Consultation meetings
allow tribes the opportunity to address any concerns and voice any suggestions,
revisions, or objections to be relayed to the author of the proposal. If you would like
additional information or wish to schedule a consultation meeting, please contact Lorna
Elliott-Egan at the telephone number or email address provided above.

MDHHS appreciates the continued opportunity to work collaboratively with you to care
for the residents of our state.

CAPITOL COMMONS CENTER e 400 SOUTH PINE e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs ¢ 1-800-292-2550

L21-72


mailto:Elliott-EganL@michigan.gov

L 21-72
November 1, 2021
Page 2

An electronic copy of this letter is available at www.michigan.gov/medicaidproviders >>
Policy, Letters & Forms.

Sincerely,

CM——

Kate Massey, Director
Medical Services Administration

CC: Keri Toback, CMS
Nancy Grano, CMS
Chasity Dial, CEO, American Indian Health and Family Services of Southeastern
Michigan
Daniel Frye, Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS


http://www.michigan.gov/medicaidproviders

Distribution List for L 21-72
November 1, 2021

Ms. Whitney Gravelle, President, Bay Mills Indian Community

Ms. Audrey Breakie, Health Director, Bay Mills (Ellen Marshall Memorial Center)

Mr. David M. Arroyo, Chairman, Grand Traverse Band Ottawa & Chippewa Indians

Mr. Soumit Pendharkar, Health Director, Grand Traverse Band Ottawa/Chippewa

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center

Mr. Warren C. Swartz, Jr., President, Keweenaw Bay Indian Community

Ms. Kathy Mayo, Interim Health Director, Keweenaw Bay Indian Community - Donald Lapointe
Health/Educ Facility

Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa
Indians

Ms. Sadie Valliere, Health & Human Services Director, Lac Vieux Desert Band

Mr. Larry Romanelli, Ogema, Little River Band of Ottawa Indians

Mr. Daryl Wever, Health Director, Little River Band of Ottawa Indians

Ms. Regina Gasco-Bentley, Tribal Chairman, Little Traverse Bay Band of Odawa Indians

Ms. Jodi Werner, Health Director, Little Traverse Bay Band of Odawa

Mr. Bob Peters, Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake Band)
Ms. Kelly Wesaw, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Jamie Stuck, Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department
Ms. Rebecca Richards, Tribal Chairwoman, Pokagon Band of Potawatomi Indians

Ms. Priscilla Gatties, Interim Health Director, Pokagon Potawatomi Health Services

Mr. Tim Davis, Tribal Chief, Saginaw Chippewa Indian Tribe

Mrs. Karmen Fox, Executive Health Director, Nimkee Memorial Wellness Center

Mr. Aaron Payment, Tribal Chairperson, Sault Ste. Marie Tribe of Chippewa Indians

Mr. Leonid Chugunov, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health
Center

CC: Keri Toback, CMS
Nancy Grano, CMS
Chasity Dial, CEO, American Indian Health and Family Services of Southeastern
Michigan
Daniel Frye, Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS
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0010158296-01

Ad Content Proof

Public Notice
Michigan Department of
Health and Human Services
Health and Aging Services
Administration
Disproportionate Share
Hospital (DSH) Process
Consolidation State Plan
Amendment Request

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit a
State Plan Amendment
(SPA) request to the Cen-
ters for Medicare & Medicaid
Services (CMS) to consoli-
date the DSH process into
two steps. MDHHS will re-
move the interim settlement
step of the existinﬁ DSH
Brocess to complete the final

SH calculation with greater
timeliness and accuracy. The
anticipated effective date
for the DSH Process Consoli-
dation SPA is December 1,
2021. These changes will be
completed in a manner that
is budget neutral to the
State of Michigan.

There is no public meeting
scheduled regarding this no-
tice. Any interested party
wishln% to request a written
copy of the SPA or wishing
to submit comments may do
so by submlttlng a request

to:
MDHHS/HeaIth and Aging
Services Administration,

Program Policy Division, PO
Box 30479, Lansing MI
48909-7979, or e-mail MSAD
raftPolicv@michigan.gov by
December 17, 2021. A copy
of the proposed State Plan
Amendment will also be
available for review at http:/
/ michigan.gov/mdhhs/
0,5885,7-339-73970_  5080-
108153--,00.html .

Confidentiality Notice: This facsimile is intended only for its addressee and may contain information that is privileged, confidential or otherwise protected from disclosure. Dissemination, distribution or
copying of this facsimile or the information by anyone other than the intended recipient is prohibited. If you have received this facsimile in error, please notify us immediately and return the facsimile by mail.
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Ad Content Proof

Public Notice
Michigan Department of
Health and Human Services
Health and Aging Services
Administration
Disproportionate Share
Hospital (DSH) Process
Consolidation State Plan
Amendment Request

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit a
State Plan Amendment
(SPA) request to the Cen-
ters for Medicare & Medicaid
Services (CMS) to consoli-
date the DSH process into
two steps. MDHHS will re-
move the interim settlement
step of the existinﬁ DSH
Brocess to complete the final

SH calculation with greater
timeliness and accuracy. The
anticipated effective date
for the DSH Process Consoli-
dation SPA is December 1,
2021. These changes will be
completed in a manner that
is budget neutral to the
State of Michigan.

There is no public meeting
scheduled regarding this no-
tice. Any interested party
wishln% to request a written
copy of the SPA or wishing
to submit comments may do
so by submlttlng a request

to:
MDHHS/HeaIth and Aging
Services Administration,

Program Policy Division, PO
Box 30479, Lansing MI
48909-7979, or e-mail MSAD
raftPolicv@michigan.gov by
December 17, 2021. A copy
of the proposed State Plan
Amendment will also be
available for review at http:/
/ michigan.gov/mdhhs/
0,5885,7-339-73970_  5080-
108153--,00.html .

Confidentiality Notice: This facsimile is intended only for its addressee and may contain information that is privileged, confidential or otherwise protected from disclosure. Dissemination, distribution or
copying of this facsimile or the information by anyone other than the intended recipient is prohibited. If you have received this facsimile in error, please notify us immediately and return the facsimile by mail.

11/10/2021 4:47PM



0010158296-03

Ad Content Proof

Public Notice
Michigan Department of
Health and Human Services
Health and Aging Services
Administration
Disproportionate Share
Hospital (DSH) Process
Consolidation State Plan
Amendment Request

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit a
State Plan Amendment
(SPA) request to the Cen-
ters for Medicare & Medicaid
Services (CMS) to consoli-
date the DSH process into
two steps. MDHHS will re-
move the interim settlement
step of the existinﬁ DSH
Brocess to complete the final

SH calculation with greater
timeliness and accuracy. The
anticipated effective date
for the DSH Process Consoli-
dation SPA is December 1,
2021. These changes will be
completed in a manner that
is budget neutral to the
State of Michigan.

There is no public meeting
scheduled regarding this no-
tice. Any interested party
wishln% to request a written
copy of the SPA or wishing
to submit comments may do
so by submlttlng a request

to:
MDHHS/HeaIth and Aging
Services Administration,

Program Policy Division, PO
Box 30479, Lansing MI
48909-7979, or e-mail MSAD
raftPolicv@michigan.gov by
December 17, 2021. A copy
of the proposed State Plan
Amendment will also be
available for review at http:/
/ michigan.gov/mdhhs/
0,5885,7-339-73970_  5080-
108153--,00.html .

Confidentiality Notice: This facsimile is intended only for its addressee and may contain information that is privileged, confidential or otherwise protected from disclosure. Dissemination, distribution or
copying of this facsimile or the information by anyone other than the intended recipient is prohibited. If you have received this facsimile in error, please notify us immediately and return the facsimile by mail.
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Public Notice
Michigan Department of
Health and Human Services
Health and Aging Services
Administration
Disproportionate Share
Hospital (DSH) Process
Consolidation State Plan
Amendment Request

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit a
State Plan Amendment
(SPA) request to the Cen-
ters for Medicare & Medicaid
Services (CMS) to consoli-
date the DSH process into
two steps. MDHHS will re-
move the interim settlement
step of the existinﬁ DSH
Brocess to complete the final

SH calculation with greater
timeliness and accuracy. The
anticipated effective date
for the DSH Process Consoli-
dation SPA is December 1,
2021. These changes will be
completed in a manner that
is budget neutral to the
State of Michigan.

There is no public meeting
scheduled regarding this no-
tice. Any interested party
wishln% to request a written
copy of the SPA or wishing
to submit comments may do
so by submlttlng a request

to:
MDHHS/HeaIth and Aging
Services Administration,

Program Policy Division, PO
Box 30479, Lansing MI
48909-7979, or e-mail MSAD
raftPolicv@michigan.gov by
December 17, 2021. A copy
of the proposed State Plan
Amendment will also be
available for review at http:/
/ michigan.gov/mdhhs/
0,5885,7-339-73970_  5080-
108153--,00.html .

Confidentiality Notice: This facsimile is intended only for its addressee and may contain information that is privileged, confidential or otherwise protected from disclosure. Dissemination, distribution or
copying of this facsimile or the information by anyone other than the intended recipient is prohibited. If you have received this facsimile in error, please notify us immediately and return the facsimile by mail.
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